Method:
A 10-question survey was sent to ASPO and AAFPRS members. Responses were collected between July and December 2010. All questions were based on a 5 point Likert scale from "Strongly Disagree" to "Strongly Agree" except 2 questions related to physician practice. Results were analyzed using t tests comparing mean scores.
Results: A total of 89 surveys from ASPO and 80 from AAFPRS were returned. Mean years in practice (15.4 AAFPRS and 19.7 ASPO) and patient volume (59.6% ASPO versus 29.49% AAF-PRS treated at least 5 hemangioma patients yearly) differed significantly between both groups (P < .01 and P < .001, respectively). There was no association between years of experience and whether a physician agreed/strongly agreed with any question. There was a significant difference between percentage of ASPO and AAFPRS members agreeing/strongly agreeing with questions 2 to 7. These questions focused on the role of steroids, propanolol, laser therapy, and surgery.
Conclusion: Subspecialty affiliation was a significant factor in the majority of survey responses. There was greater use of steroids and lasers by facial plastic surgeons. More pediatric otolaryngologists reported using propanolol. Sources of differences in treatment philosophy should be elucidated. Standardized management approaches could potentially be generated across subspecialties in otolaryngology.
Pediatric Otolaryngology Predictive Factors of Prolonged Hospital Stay in Tonsillectomy Patients
Michele M. Carr, MD, DDS, PhD (presenter); Garret Choby; Dhave Setabutr, MD Objective: Tonsillectomy remains one of the most common surgeries performed in the pediatric population. Factors that are predictive of a prolonged stay after tonsillectomy are useful in planning postop care.
Method: A retrospective chart review was completed inclusive of all pediatric patients who had tonsillectomy at a tertiary medical center from March 10, 2010, to January 1, 2011. Preoperative variables were analyzed to determine predictors of extended hospital stay (defined as > 24 hours).
Results: A total of 210 patients were reviewed. Thirty-three patients (15.7%) had hospital stays greater than 24 hours. Indications for tonsillectomy included obstructive sleep apnea (69.5%), tonsillitis (9.5%), and asymmetry (1.9%). Twentyeight (84.8%) patients had extended stays for poor oral intake. Fever and respiratory complications accounted for 0.06% respectively. Patients with extended stays were younger (P < .001), weighed less (P < .001), and had higher apnea-hypopnea indices (P = .043). Patients with a history of sickle cell crises or bronchodilator use, along with those who had state funded insurance (P < .05), were more likely to have extended stays.
Conclusion:
Factors from the history and physical of patients may predict which patients are at higher risk for extended hospital stays after tonsillectomy. Predictors of extended stays include younger and smaller children, those with a prior history of sickle cell crises, those using bronchodilators, and those with state funded health insurance.
Pediatric Otolaryngology Predictors of Bleeding Disorders in Children with Epistaxis: Value of Preoperative Tests and Clinical Screening
Lisa M. Elden, MD (presenter); Megan Reinders; Char Witmer, MD Objective: Children with recurrent epistaxis despite medical therapy may be at higher risk of having a bleeding disorder. The objective of this study was to identify the prevalence of previously undiagnosed bleeding disorders in children with severe epistaxis who failed medical therapy requiring intraoperative nasal cautery.
Method: Retrospective chart review from October 15, 2006 to December 31, 2010. Inclusion criteria: children (<19 years) with epistaxis referred to otolaryngology, no known bleeding disorder, and failed medical therapy requiring nasal cautery. Data collected: duration and severity of epistaxis, bleeding history, family history of bleeding. Screening CBC, PT and PTT were performed on all of patients.
Results: Of 248 subjects referred for epistaxis, 47 met study inclusion criteria (mean age 8.6 ± 3.8 years; male:female ratio 29:18). Coagulation studies revealed 12.8% (6/47) prolonged PT, 8.5% (4 /47) prolonged PTT, 10.6% (5/47) prolonged PT and PTT. Three with borderline levels proceeded to surgery. Twelve were referred to hematology secondary to abnormal coagulation studies. Of these, five patients (5/12, 42%) were diagnosed with a bleeding disorder (3-type 1 von Willebrand's disease (VWD), 1-platelet aggregation disorder, and 1-factor
